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Pedicle screw combined with locking plate short segment fixation for treating
cervical 7/thoracic 1 fracture dislocation
LU Gongbiao' ,JIN Liuzhong',LU Jishou'sXING Baohua' sQUAN Zhengxue®
(1. Department of Spine SurgerysJining No.1 People’s Hospital s Jining
Shandong 272011 ,China 2. Department of Orthopedics ,First Affiliated Hospital of Chongqging
Medical University ,Chongqing 400016,China)

[Abstract] Objective To explore the clinical efficiency of pedicle screw combined with locking plate
short segment fixation in with cervical 7/thoracic 1 fracture and dislocation. Methods A total of 45 patients
with neck 7/thoracic 1 fracture and dislocation were admitted in the First People’s Hospital of Jining City from
July 2007 to July 2018. Among them,13 cases of patients were treated with pedicle screw combined with loc-
king plate short segment jointing with internal fixation. The operation time and blood loss volume were coun-
ted,and complications were observed. CT scan was used to observe the accuracy of pedicle screw placement
and intervertebral bone graft fusion. The JOA score was used to evaluate the changes of spinal cord function
before and after surgery. The VAS score was used to evaluate the degree of postoperative pain relief. Results
The operative time was 150—260 min,averaged (194. 62+29. 90) min,and the blood loss volume was 120 —
300 mL,averaged (188.85+67.89)ml.. Postoperative fat liquefaction in the posterior cervical incision and an-
terior neck hematoma occurred in 1 case each. A total of 26 cervical pedicle screws and 26 thoracic pedicle
screws were placed. The CT scan in postoperative 1 week showed that 3 cervical pedicle screws at cervical 7
partially perforated through the lateral wall of the pedicle. CT of the last follow-up showed that no change in
the position of the internal fixator,and all the intervertebral bone grafts were bone fusion. The VAS score was
(7.08=+1. 26) points before surgery, (2. 6240. 51) points at postoperative 1 week, (2. 2340. 60) points in
postoperative 3 months and (1. 85%+0.56) points at the last follow-up. There were significant differences be-
tween each time point and preoperation (P <C0. 05). The JOA score was (8. 4624 3. 80) points before surgery
and (8.69+3.82) points in postoperative 1 week, with improvement (0.0340.05) X 100%. The JOA score
was (8.85+3.83) in postoperative 3 months with improvement (0. 0540. 06) X 100%. The last follow-up
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JOA score was (9. 31 3. 68) points with improvement (0.1040.08) X 100%. Conclusion
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Pedicle screw

combined with locking plate short segment fixation for the treatment of cervical 7 thoracic 1 fracture and dis-

location is safe,satisfactory in reduction,reliable in internal fixation, has little influence on the range of motion

of the cervical spine,and has a definite therapeutic effect.
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